Amoco Oil Company
EPA Region 5 Records Ctr. 200 East Randolph Drive

||||||| “I mll“ || "‘ Post Office Box 6110-A

Chicago, Hlinois 60680
Refining & Engineering Department

360681 312-856-5450
;J/.'(;l:'Prljs.?drenn?f Refining & Engineerng
November 18, 1980 Certified Mail, Return Receipt

Certification No. 2P 2048550

Regional Administrator
EPA Region V

RCRA Activities

Post Office Box 7861
Chicago, Illinois 60680

Dear Sir:

Attached, please find the three Part A applications for the permits for
hazardous waste management facilities associated with operation of the
Amoco 0il Company refinery at Wood River, Illinois. Submission of the
attached applications was delayed until today in order to afford the

opportunity to obtain the maximum EPA clarification of specific requirements
of the applicable regulations.

The regulations issued pursuant to RCRA, namely 40 CFR Parts 122 through
124 and Parts 260 through 265, are complex and subject to different inter-
pretations. These interpretations may change as the U.S. EPA attempts
to clarify specific requirements by issuing Regulatory Interpretive
Memoranda or through amendment by rule. We were hopeful that these
clarifications would be issued by EPA early enough prior to November 19
to allow for incorporation in our application, if necessary. However,
this did not occur. The attached interim status permit application,
Part A, comstitutes a good faith effort by the Standard 0il Compény
(Indiana) and its Amoco 0il Company subsidiary to comply with these
regulations and requirements as we understand them.

However, we reserve the right to supplement, amend, or otherwise modify,
the attached interim status application should our original interpretation
be found inconsistent with U.S. EPA's interpretationm, or subsequent
clarifications and amendments by the Agency lead to different inter-
pretations_than incorporated in our application.
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15EPA (D, NUMBER

GENERAL INFORMATION' ST T T r
;7 .% Consolide®d Permits Program - s FIILDO06 27 2629
IER .. (Reed the “‘Genercl Instructions’ before starting.)" = [ e T VX L L
S LAPYCTTENY - _ ¢, mns

“1f-a; prepririted: tabel*has- been: provided, sf:
"t In"the*designated spacs Review the infor
atlon carefully; if sny of it is incorrect, or
through it and entsr the correct. data in !
- J--appropriate fill~int -srea below. “Also;" if any

N the’prefirinted data is sbsent (the aree to |
left of the /abel space lists the Informat
thet should appeer), plesse provide ft in 1

proper fill—in sreafs) below. If the labei
complete and correct, you need not compl
items §, HI, V, and V| (except VI-B wh,
. must be completed regardiess). Compiete
N FACILY - items if no label has been provided. Refer
Vi ocATION the instructions for detailed item descr
o - tions and for the legal authorizations urx
\ : which this data is collected.
- .
H. POLLUTANT CHARACTERISTICS
INSTRUCTIONS: Compiete A through J to determine whether you need to submit any permit application farms to the EP‘A. if you answer “y.es" to any
_ questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark #X" in the box in the third co[uvpn
if the suppismental form is attached. |f you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your sctivity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.
SPECIFIC QUESTIONS vas | N0 [arv o oM SPECIFIC QUESTIONS , vxs| no | rrom
A. is. this facility & publicly owned trestment works 8. Does or will this facility {either existing or proposed)
" “which resulty in a discharge to waters of the U.S.? X include a concentrated animal feeding \ or X
(FORM 2A) squatic snimal production facility which resuits in a
, s discharge 10 waters of the U.S.? (FORM 2B) —t
T 1s this a facility which currently results in discharges . is this a proposed facility (other than those described
" "t0 waters of the U.S. other than those described in |X in A or B sbove} which will result in s discharge to X
| A or B sbove? (FORM 2C) P 24 UsS.? (FORM 2D} - T TS Y
. . - . F. Do you or wiil you inject at this facility industrial or
E. Doss or will this facility treat, store, or dispose of municipal effluent below the lowermost stratum con-
. hazardous wastes? (FORM 3) X X taining, within one quarter ‘mile of the well bore, X
P : FTREM = underground sources of drinking water? ([FORM 4) -~ °* [——5; T
G. DO you Or Will you inject at this facility any produ - -
water or other fluids which are brought to the surface H. D° you or will you inject '.“m‘ facility fluids for spe-
by ] . cial processes such as mining of sulfur by the Frasch
in-connection with conventional oil or natural gas pro- : -
- ~goctionnject- fluids-used-for.enhanced recovery of - - _brocess, solution-mining of minerals, in situ combus- K
" “oil or natural gas; or inject fluids for storage of liquid :?SR‘,&: :‘;"" fuet; ‘or-recovery-of geothermat energy?
hydrocarbons? (FORM 4) B 34 38 18 37 3 1
1. Is this facility a proposed stationary sourcs which is J. ls this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categorigs listed in the
structions and which will potentiaily emit 100 tons X instructions and which will potentially emit 250 tons K
per year of any air poliutant regulated under the per year of any air pollutant regulated under the Clean
Clean Air Act and may affect or be located in an Air Act and may affect or be located [n an attainment
attainment avea? (FORM 5) 0 | at a2 srea? (FORM 5) o | e a
111. NAME OF FACILITY
] T T T !
lsmPAMOCO OIL MAIN OFFICE AND WATER TREA T
3 — o P o L A,
IV. FACILITY CONTACT
A.NAME & TITLE (last, first, & title) 8. PHONE (area code & no.)
_c_‘ C‘I 7 )3 7 P H H H { H H T ¥ H T 7 T { H T T T 1 T T 7 T T H T =T H T T
2quMNER*R‘A ‘ 6 1 812511122 2 8
18 * * * A T CT ] o wlmE
V. FACILITY MAILING ADDRESS
A.STREET OR P.O. BOX
[3 1 T T | L T T i 1 4 1 ] T 1 T 1 1 T T T 1T /7 T
5P 0 0X 182 L
e SN S ———— N —— -
B.CITY OR TOWN C.STATE| D. ZIP CODE
T T LR T T 1 | LA T T i i T T t T T T 1 T T 1T i
4] 00D RIVER 62095
1 — NN — -
Vi, FACILITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
c] T T r— 1 11T 1T 1T T 11T 1 17T £l
?SOUTH M ATN STRE]E]TII]‘I]]‘IIIII RECt]/ED
T3 T P S S W U T | PR S  —— P S G G U S T ) I = “
8. COUNTY NAME SEP L 2 ]984
T T T T T T T T T T T T T T T T T T T
MAD IS0N
. P IEPA-DLPC
[ae : 3
C.CITY OR TOWN D.STATE| €. z1Pcopx | F- COUNTY COOX
[ T T 1 T T 7 T :I R 71 71 1 T T T T 1 H T 1 | T T 1 T 1 1
6|V000D RIVER . . IL||6,20095
i 14 hd + —t—t * - * * ll‘; 11l + -#All + '.]




NTINUED FROM THE FRONT

A, FIRST B. SECOND *
LI 1 f £ T T 1T .

2 8 6 97"’ Lube Additive Manufacturing 515 1 7 1|""*“Petroleum Terminaling
18 IL : 19 12 |'J ‘. J‘l'

: C. THIRD - L R D. FOURTH
L s] | T T Jispecify) B T T T Tispecify,
7] 2 N

gTY - 19 15 [4¢ - Y

vHl. OPERATOR INFORMATION

A. NAME . Is the name listed in

=3 L L D A L O L L L L I L T s I O A ftem VI11-A aiso the

AMOCO PETROLEUM ADDITIVES COMPANY owner?
IO YES ®NO
15|16 . . 66

C. STATUS OF OPERATOR (Enter the appropriare letter into the answer box. if “Other”, specifv.; D. PHONE {area code & no.)

F = FEDERAL M = PUBLIC (other than federal or state) (specify ) c T T T T LN

§ = STATE O = OTHER (specify) Al 131 4118 54118000

P =PRIVATE T 75 1 R T3 S AT 1] TR T

E. STREET OR P.O. BOX

1AL L L O T L N L L R
231 SOUTH BEMISTON AVENUE

F.CITY OR TOWN G.STATE H. zIP CODE [{X, INDIAN LAND

LR L L A A A L S B T LA N he faciity | d on Indian lands?
3 CLAYTON MO 63105 Is t 2cnl|ty ocate En i LY
A 't 1 A s A A L S y A o d 1 L 1 J. L A i 4. 1 L L L L 1 '?él YES NO
1 18 - a0 4 42 47 - "
X. EXISTING ENVIRONMENTAL PERMITS
Al NPDES (Di:charge.\' to Surface Water) D. PSD (Air Emissions from Proposed Sources)
T+ 15 T T T T T T T 1 [+ T T 7 T T T T 7 T T 1T T
9 N I L O O O O O 3 5 A 1 e 9 P N| Al i A L 1 1 A 1 i 1 1
18 186 117 18 - 30 13116 17 19 - 30
B. vic (Underground Injection of Fluids) E. OTHER ([specify)
T 1 L D N S L Y T O B ] =] 1 L R L L R I | -
0 N A 5 N A (specify)
113 18 ]17 18 * - At : 'J * : ~ - ‘lﬂ 15416 k2 18 * * “ * - * * + . : ln
C. RCRA (Hazardous Wastes) E. OTHER (specify)
S EAE T T 17 1T T T T T 17 T 177 cIv ] T T T T T T T T T T 71 (specify,
N A N A R
g R ' 1 ] A R A 1 i R 1 1 9 ‘ 1 A J J. A 1 A A1 L i 1
L] 16§47 18 - ) 30 18116 17 18 - 10
XI. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

Xit. NATURE OF BUSINESS (provide a brief description

Formerlv petroleum refining. These operations were permanently shut down on or about
June ., 1981l. Operations now consist of the manufacture of additives for lubricating
0ils, fuel oils, and gasolines by Amoco Petroleum Additives Companv. Terminaling of
gasolines and distillates is conducted bv Amoco Oil's Marketing Department.

X1ii. CERTIFICATION fsee instructions)

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this application and all
attachments and that, based on my inquiry of those persons immediately #esponsible for obtaining the /nformation contained in the
application, | believe that the information is true, accurate and complete/] am aware that-there arc significant penalties for submitting
false information, including the possibility of fine and /mpnsonme/p‘

- b
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A.NAME & OFFICIAL TITLE (rype or print;
J. F. Horner, Vice President
Refining and Engineering

COMMENTS FOR OFFICIAL USE ONLY
3 T 1 17 1T U 1 0 T 1 1
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INTINUED FROM THE FRONT
|yu:,su:‘ CODES (4-digit, in order of priority)

A. FIRST B. SECOND
o fy , L specify . .
2 8 6 9™ Lube Additive Manufacturing 715171 (specifPotroleum Terminaling
Ji IIl : 12 1211¢ o 1L .
S : C. THIRD : - - wre N D. FOURTH
] T T T [(specify) - 0T Tspecify)
71 . . ———
18 19 19116 - 19
vill. OPERATOR INFORMATION
8. is the name listed in
A. NAME
T T T T T T T T T T T T T T T T T T IIIVIEISI ICIOIM]P'AINIYI S T O B gy |1-A ateo the
—{AMOCO PETROLEUM ADDIT _
8 CJves X NoO
" " L A o " e A Y A i A " i " i A A i A A A e e A A A i ' & A 4 A A1, A 1 " .‘
18 14 -
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box. if *Other”, specify. ) D. PHONE (area code & no.)
F = FEDERAL M = PUBLIC (other than federal or state) (specify) L P rot v
S = STATE O = OTHER (specify) Al 3 1411854118000
P = PRIVATE e m 7o - 1ol e - 2] [w = I
. E. STREET OR P.O. BOX
R L L L L R R L D L L L L R L L
231 SOUTH BEMISTON AVENUE
= P S — -
F.CITY OR TOWN G.STATH H. zIP cODE [IX. INDIAN LAND
s T TT T T T T T T T T T T e ! T_ T T 7 _11s the facility located on Indian lands?
] MO||63105 — '
gl LAYTON J YES I NO
e & ¥t 1 1 A1 L 1 A e - L A L e A y - 1 i L A L. L 1 1 e 1 I 1 52
14 11 - 40 a a2 a7 - L 1]
X. EXISTING ENVIRONMENTAL PERMITS
A. NPDES (Discharges to Surface Water) D. PSD (Air Emissions from Proposed Sources)
T=1 T T T T T T T T T T~ =TT 7 T 7 T T T T 171
9 N IL L4 Ol 0] Ol Oj OA 3! 5[ A A L 9 P NIAA i K i 1 §e 1 1 i L 1
18 16 {17 10 - 10 18118 17 18 - 30
B. vic (Underground Injection of Fluids) E. OTHER (specify)
A EEN T T T T T T T =3 S Y T T T T T T T T T T 1 n
U N A N (specify)
15§ 18|17 18 + - —— -A 3¢ 184 16 1?7 13‘; - - == 30
: C. RCRA (Hazardous Wastes} E. OTHER (specify)
c]lT ] T ! 1 T T 1 1 1 t i i cl|T 1 1 1 H 1 1 ] i H i I 1 1 '
G N 5 N A (specify)
[TH EYY EA BT . . . . : * L . . L ‘10 1816 ] 17 uJ 4 At . — . : A A 10
Xi. MAP

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements.

XIt. NATURE OF BUSINESS (provide a brief description

Formerly petroleum refining. These operations were permanently shut down on or about
June i, 1981. Operations now consist of the manufacture of additives for lubricating
oils, fuel oils, and gasolines by Amoco Petroleum Additives Companv. Terminaling of
gasolines and distillates is conducted by Amoco 0il's Marketing Department.

XIil. CERTIFICATION (see instructions)

1 certify under penalty of law that | h'avv gersonal/y examined and am familiar with the information suomitted in this application and all
attac_hmgnts and _that, based on my inquiry of those persons immediately. responsible for obtaining the information contained in the
apphc_'at/on, / pellqve that the information is true, accurate and complete/l am aware thgt-there arc significant penalties for submitting
false information, including the possibility of fine and imprisonmel;‘. / /
A NAME & OFFICIAL TITLE [rype or print) T
J. F. Horner, Vice President
Refining and Engineering
COMMENTS FOR OFFICIAL USE ONLY
’__c__ i [ i LB ] T T 1 T

C
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Please print or type in the unshadod areas only
[fill—in areas are spaced fi i.e.

Il. POLLUTANT OHARACTEMST ICS '

12 charactcrs/nchl

Form Approvod OMB No. 158-R0175

~ INSTRUCTIONS:  Complste A through J to determine whether you nesd to submit any- pumut lppliuuon forms, to the EPA. lfyou anm"yu to any
. questions, you must submit this form and the supplemental form listed in.the parenthesis following the question. Mark X" in; the box:in-the third column
'if the supplemental-form is attached. If you answer “no” to sach question, you need not submit any of these forms. You may answer “ng” liyour activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

X

IV. FACI L!TY CONTACT

SPECIFIC QUESTIONS | '..' W AT;A;".“ SPECIFIC QUESTIONS ; - yus | no. forrac
_A. Is this facility a publicly owned treatment. works <. Does or will this facility {dMumlngorpmwd)
T e e e R ‘m}umd production facllity whith: Imults ine- X
TS -t " discharpe to weters of the US.? (FORM2B)" - - ‘o1
~C. Is this a facility which curremlv rmlu in discharges “D. Ts this'a proposed facility (other than mwﬁ:‘
..~ 'to waters of the U.S. other than those described in |X ~in A or B.ebove) which will result in as : 3.
A or B sbove? (FORM 2C) : (| e Wﬁml e Ao A e
B s == ‘Do you-or will: you-inject-at-this facilityindustrial.
E. Does or will thus facuhtv treat non or dlqaose of municipat. llﬂ!llu lmou owermost ”“[
hazardous wastes? (FORM 3) ) X b l “mm X
- G" Do you or wt“viduv.n:t;ecta‘tiﬁl Eiﬁcllv'ﬂv anv.pir.an W- R — . o - -
S - > H:'Do- youser will yov’lajm at'this’ ncimym for spe--
water or other fluids which are brought to the surface
in connection with conventional oil or natursl gas pro- cial processes such:as mining of “"ﬂ" by the Fruch’
duction, -inject fluids,.used.for.enhanced recovery of -~ =process; soluti ~ : in-situ combus- -
- oil or natural gas, or inject fluids ‘for storage of fliquid X ’f W" '““i’{f%" sotherms X
?ﬁ;roarbons? (FORM4) T34 | 3 3 b R 2 3% L "
L ity a proposed stationary source which is J. 15 this:facllity a proposed “SOUTCe
one of the 28 industrial categories listed in the in- NOT:one of the 28 mmmwmm
structions and which will potentislly emit 100 tons instructions and which: will potentially. mhmﬂpm 2
per year of any air pollutant regulated under the X per year of any air poliutantregulated under.the. Clear:. . X
Clean Air Act and may affect or be located in an Air Act and may ufftctotbﬂoen.d in anamlnm.ut,
attainment area? (FORM 5) a0 | &t srea? (FORM 5) PO i AT a3
I1l. NAME OF FACILITY
== 1 1
1"‘"AMOCO DI L  COMPANYX  RENERPRONT PROPERTE:.. r
18 136 = 30 - [

A: NAME & TITLE (last, first, & title) - ‘8. PHONE (area code & o, ) sl w5 iy =
F&‘ITTTIITTTTTYIITT1YIII1IIIT‘IT1 3 T LN B D 2
28 UMNER RA, o ’ - 161 81251}}22 28
-] 18 - - 43 |46 - 48 i3 - 31 82 - [13
V. FACILITY MAILING ADDRESS

A.STREET OR P.O. BOX R

L R 0 = P el O P i o G et 0 e [ A S (S S N G sy e e 2 2 3 ECEIVED
St 9. ROX 182
1] - a8 1

B. CITY OR TOWN C.STATE| D. ZIP CODE SEP 12 1984

TV R T SR TR SR M TN B TR T i T T S SR S e gy ;SRR A C

00D RN E-R 1. 62095 3 IR b i 54
W ” LITY LOCATION

A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER g
"E_‘  ; 0 ; T 1 T T i R 1 1 T I T I | 1 I 1 T 1 { T T T 1 i L
sHIGHWAY 3
M S S i e 7 SETNER N S0 " . =
B. COUNTY NAME
At A AR 4T T rere i  F s rrra

MADISON
on e e s 7 :

C.CITY OR TOWN D.STATE| E. ZIP CODE * CGr
% T T T 1 T i A T % B T T f £ T T T T T T ¥ T 1 T T T 4 3 1 1 T
W00 D R VER [ L|{[6 20095

14 : : 3 3 ‘.I 41 42 111 ) - . - -




s 1 7 1|"®88ro1eun Terminaling ;
;'1‘_:.?5"‘242 .- | - - - — .
= - . —

oh e i

i ik s
COM P A¢N ¥

5 PR o ,-?v-h.“' AT b o My i “ o
SPERATOR Enterthe appropriate letter into the answer box;if DI PHONE (area.code & no.J]
: LIC fother Jederal 2 (specify) !

- UL
H3 1 4

46 = 98§

w3 A

e Srmeeron ro o

Lol e RS
e R L R R
U-TH - B 'BM I-8§"B08NS AV EN UE
B e s
PSS Lo Y CIFLCITYORTOWN & 4 o 1M
i Pl R i o R R Sl TR A 2 S gl i e i e ) e T o
BICLAYTON
— ‘14'14 e ML ,1.,‘ ‘1 A 4 e 1 Il - ! 1
O B R tnie i il Ll SO S f o

X, EXISTING ENVIRONMENTAL PERMITS

A NrDES (Dischirges toSurface Water) | D.
B B R . MliFi o I 1 1 1 1 1 1 1 1 el r]

olNl |IL00003S5 9P

e - - 1(1 e i ‘;:{A 1 i 1 i 4 b1 J”A = u*’ s

STUEIOTHER (specify) 7.
oy A L L B

AAL

ground Injection of Fluids) | "
6

i R B | i

Efe] E
=
e

Q(f

X1 MAP: A K 2%

“Attach’to this 5§p§ﬁét'iéﬂ .a topogr aphic miap of the area extend iég’ii"d"at Teast'oné mile bey

the outline’ of the facility, the-location of each of:its existing and proposed intake and discha

‘treatment, storage, “or disposal facilities, and each well'whére it injects fluids: ungergrég’nd'.i
: - &3 AARE

i
T RN Ry ] 30

3 e

water bodies in the map area. See'instructions for preciée requirements.
XII.NATURE OF BUSINESS (provide a brief description)

Formerly petroleum refining. These operations were permanently shut down on or about
June 1, 1981. Operations now consist of the manufacture of additives for lubricating
oils, fuel oils, and gasolines by Amoco Petroleum Additives Company. Terminaling of
gasolines and distillates is conducted by Amoco 0il's Marketing Department.

X1l CERTIFICATION (see instructions) 4 i
“il.certify under penalty of law:that I have personally-examined' :
- sttachments and that, based-on my inquiry of ‘those persons immediatefy
application, I believe that the information is true; accurate and completg
false information, including the possibility of fine and imprispnmeyt. /
A. NAME & OFFICIAL TITLE (rype or print) ) AT
J. F. Horner, Vice President
Refining and Engineering
.COMMENTS FOR OFFICIAL USE ONLY
B3 ) SO0 BRER G BT RO WIS PO [ (T RS |
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>ONTINUED FROM THE FRONT

AT b

L“F.CITY OR‘TOWN
Rl W

h%ﬁCLAYTON

"L,.q. 1 ),m w-&—u. M : _,«a

l‘
X. EXIST lNGsENVlRONMENTAL‘PEBMITS
A“mwmme

3 1

g:N;;;“IL000035

; .‘vsuslmﬂﬁ!hamfwml’ropoud ‘Sourc
3 ot [ L s

—

" T R B
fhick Fo o1 ( dM[ecﬁm—offluMs[
S & g i o, 5O B

f. »v‘.f; N A

“the outlme of* thc*faci"twthedoanon of: egch of its‘existing and- prppomd intake- and dmhi'rga";ﬁl' e -meh,o‘ its
- rues id ‘gach-well Whére ;rjn;m fluids underground. 4 a&*?alr irivers?

XSI.WATURE OF-BUSINESS Ipromdco bnaf ducnpuon

Formerly petroleum refining. These operations were permanently shut down on or about
June 1, 198l. Operations now consist of the manufacture of additives for lubricating
oils, fuel oils, and gasolines by Amoco Petroleum Additives Company. Terminaling of
gasolines and distillates is conducted by Amoco 0il's Marketing Department.

XIII. CEHT-‘IFICAT!ON (see Imtmcdm)

fala informatlon Includlng the poslbihty of fine and lmpnwnmayt. p/
A. NAME & OFFICIAL TITLE (type or print) 5 ATURE
J. F. Horner, Vice President
Refining and Engineering
:COMMENTS FOR OFFICIAL USE ONI.Y

V¥ 50U BRER £ P B W ey oo ey
P

~

ko))

A R S TN VR SN [ i, I B TR PO 1 T T il s A B
16 - -

A Form 3510-1 (6-R0) REVFRSE

hd



- " of “()()d R, E
Al or W(‘I IS

S,

LOCATION map

OMPANY
PPOPERTY




* Conti:nued from the fiont.

II1. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04''). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

TO4 480,000 U: Chemical stabilization of stored K048 (DAF float)
to render it nonhazardous by test.

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS WASTE NUMBER — Enter the four—aigit number from 40 CFR, Subpart D for each listed hazardous waste you wiil handle. it vou
handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s/ from 40 CFR, Subpart C that describes the charactaris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—fisted wastefs/ that will be handied
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOEMEASURE ~~~~ CODE ) METRICUNITOFMEASURE =~~~ CODE
POUNDS. . o v v v v o e e e e e e e e e P KILOGRAMS . . . . . it ittt it e e e oo K
TONS. .« e e e e e T METRICTONS . - . v 0 v v e e et e vt e e ™M

if facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking nto
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1, PROCESS CODES:

For listed hazardous waste: Focr 2ach listed hazardous waste entered in column A select the code/s} from the tist of process codes contained in iter 11
to indicate how the waste will be stored, treated, and/or disposed of 4t the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, seiect the codefs) from the list of process codes
contained .n item !l to indicate all the processes that wii! be used to store, treat, and/or dispcse of all the non—iisted hazarcdous wastes that possess
that characteristic or toxic contaminant,
Notre: Four spaces are provided for aniering process codes. |f more are needed: (1) Enter the iirst three s described above; (2) Enter 000" in the
ext-eme right box of 1tem (V-D{1); and (3) Enter in the space provided on page 4, the line number and the adcitional codefs/.

2. PROCESS DESCRIPTICN: if a code ts not histed for a process that will be used, describe the process :n1 the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORF THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can He described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one cf the EPA razardous Waste Numbers and enter it in column A. On the same line comple:2 columns B,C, and D by estimating the total annual
quantity of the waste and s .21ng atl the processes to be used to trear, siore, and/or dispose of the ~aste,
2. in column A of the nex: rar tne other EFA Hazardous Waste Number that can be used tc describe the waste. in coiumn D(2} on that line enter
“included with 3n0ve’ a N3 other entrias on that line,
3. Repeat step 2 “or sach ofns A Haz:rcous Waste Mumber that can be used to describe the hazardous waste.

EXAMPLE FOR COMTLETING 1T WV isiown i line numbers X-1, X-2, X-3, and X-4 below) — A fac.ity will treat and dispese of an estimated 900 pounds
per year ¢f chreme shavings frorm 123tnze anning and fin‘shing operation. in addition, the facility will trest and dispese of three non—listed wastes, Two wastas
are corrosive only and there wiil be an estimated 205 pounds per year of each waste. The other waste 15 corrosive and ignitabie and there will be an estimated
100 pounds per y=ar of that waste. Treatment wli De i an incinerator and disposal will be in a landfiil,

:
i
|
:
i
i

T
) A. EPA 1 |c.uNtT . PROCESSES 1
W HAZARD.| B. ESTIMATED ANNUAL CF MEA- ]
Z9 ASTENO! QUANTITY OF WASTE L sure 1. PROCESS CODES PROCESS DESCRIPTION |
Tz ltenter code: tenter) X nad s notentered an L)
N /—”‘1)-.! 4 . . .. ) " 1|' Nl ': [ E
X-1 l\l ')i:' bt 901 LE oAt /), i !
? — ,; : A A A l T ’ SEP '[9i984 -
X-2 1D 00 10)1) - 0 ! ~
Re2 1 - 41 DN 0 1
1 * ; T : ¥ . ~—
. P . i B FPA-
X-31DG g 4 100 Dy o : ‘ IEPA-DLPC
) ¥ = L
e S
LI ‘ T T
X4 [){Uiuj~i ! 1 included with above ‘

EPA Form 35810.3 {R.R0M)

e~ e = CONTINGIE N DACE -



Please print or type in the unshaded areas only

Ifill—1n areas are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB8 No. 156-S80004

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY L. EPA [.D. NUMBER
(e ) HAZARDOUS WASTE PERMIT APPLICATION - s :
\"’ Consolidated Permits Program F I|LID|918|0i5]0/3|1]0!6
RCRA (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED COMMENTS
APPROVED yr., mo. day) —
73] 74 - i
II. FIRST OR REVISED APPLICATION

Place an " X'’ in the appropriate box in A or B below fmark one box only) to indicate whether this is the first application you are sub_mming for your facility or
revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your tacility’s
EPA {.D. Number in ltem | above.

A. FIRST APPLICATION (place an 'X' below and provide the appropriate date)

T 1. EXISTING FACILITY (See instructions for definition of *‘existing" facility. DZ.NEW FACILITY (Compiete item below.)
78 Complete item below.; 7 FOR NEW FACILITIE
PROVIDE THE DATE
= R, MO oov] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo.. & day) T }’Mo. DAY ] (vr.. mo., & day) OPEF
}'“ — rT"‘ OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 1 TION BEGAN OR IS
8 I : {use the boxes to the left) ‘ EXPECTED TO BEG!
15 73 T4 75 7 77 78 73 74 73 76 17 78
B. REVISED APPLICATION (place an X'’ below and complete [tem [ above)

X' 1. FACILITY HAS INTERIM STATUS [[]2. FACILITY HAS A RCRA PERMIT
72

Il PROCESSES — CODES AND DESIGN cAPAciTIES S

A. PROCESS CODE — Enter the code from the list of process codes beiow that best describes each process to be used at the facility. Ten lines are provided for
entering codes. If more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list cf codes below, thel
describe the process (including its design capacity) in the space provided on the fprm {ltern 111-C).

B. PROCESS DESIGN CAPACITY — For sach code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B({1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Oniy the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PROCESS CQDE DESIGN CAPACITY PBOCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO! GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE $03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
. METRIC TONS PER HOUR:
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, T04 GALLONSPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space providec. Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT O
MEASURE MEASURE MEASUEF
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . ... ... .. ....... G LITERSPERDAY . . . ... ... .... Y ACRE-FEET. . . . . . . ... . ...... A
LITERS . . . . ... ... ... ..... L TONSPERHOUR . . . .. .. ...... D HECTARE-METER. . . . . . . ... ... F
CUBICYARDS . . . ... ......... Y METRIC TONS PER HOUR. . . . . ... w ACRES. . . . .. ... ... ... ..., . :1
CUBICMETERS . . . . ... ....... c GALLONS PER HOUR . . .. ... ... E HECTARES . . ... ... .. ....... Q
GALLONS PERDAY . . ... ...... U LITERSPERHOUR . . . . .. ... ... H

EXAMPLE FOR COMPLETING {TEM lli (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gailons and th
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 galions per hour.

F00r LN N A AN NN A NRY

[y

N

B. PROCESS D
A PRO- SS DESIGN CAPACITY or 5 A.PRO- B. PROCESS DESIGN CAPACITY on
CESS CESS
m 2. UNIT 2. UNIT
FFICI @
ws) CODE 1. AMOUNT or MeaO Ué:EAL ws| CODE 1. AMOUNT CsoRe OFE'SCEI
ZD {from list (specify) SURE ONLY Zz Zl(from list SURE
2Zz| above) enter 32 above) fenter | ONL?
16 - 18 [t9 - 27 128 | 25 - 32 1§ - 18 |19 - 27 . (‘ »
X-18|0}2 600 G 5
X-17|03 20 E 6 | L
tlsio | ST T
SI0'4 53,600,000 G / i i
| !
| | T —F
a) ; | ; : 8 [ i
= 1T 0 4] 480,000 U | :
s ! | 5
3 i i o) ! ! '
sioi4l 50,000,000 i |
T 4
|
4 | 10 -
16 - D - 27 28 29 - 32 16 - 18}19 - TR k_z;'* Ty L.

EPA Form 3510-3 (6-80) PACGFE 1 OF & CONTINUE ON REVE



Please print or type in the unshaded areas only

(fill—in areas are spaced for elite type, .e., 12 characters/inch). Form Approved OMB No. 158-S80004

FORM U.S. ENVIRONMENTAL PROTECTION AGENCY 1-EPAI.D.NUMBER

2 Y HAZARDOUS WASTE PERMIT APPLICATION * * I
\" Consolidated Permits Program FII|L|D{918|0|5]0]3{1{0]|6

RCRA (This information is required under Section 3005 of RCRA.) 4
FOR OFFICIAL USE ONLY
APPLICATION| DATE RECEIVED COMMENTS

APPROVED r., mo ) -

II. FIRST OR REVISED APPLICATION

Place an *“X’’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first appli;a_tion you are supmit_ting for your facili_ty o
revised application. If this is your first application and you aiready know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility'
EPA I.D. Number in {tem | above.

A. FIRST APPLICATION (ploce an ''X'" below and provide the appropriate date)

T 1. EXISTING FACILITY (See instructions for definition of “'existing’ facility. D 2.NEW FACILITY (Complete item below.)
v Complete item below. ) 71 FOR NEW FACILITt
PROVIDE THE DAT
< YR, Mo ] Loav.] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr.. mo., & day) VR, ‘_Mo. BAY ] (vr., mo., & day) OPE.
— T | OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED ] T j TION BEGAN OR 1§
8 1 {use the boxes to the left) . EXPECTED TO BEG
19 73 74 73 78 77 74 73 74 r7! 78 77 78

B. REVISED APPLICATION (place an X" below and complete Item I above)

X1, FACILITY HAS INTERIM STATUS {TJ2. FaciLITY HAS A RCRA PERMIT
T2 72

II1. PROCESSES — CODES AND DESIGN CAPAcTTIES

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided fo
entering codes. |f more lines are needed, enter the code(s) in the space provided. If a process will be used that is not included in the list of codes below, the
describe the process fincluding its design capacity) in the space provided on the form (ftem 111-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT -~ Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B{1), enter the code from the list of unit measure codes beiow that describes the unit of
meagsure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY
Storage: Treatment:
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK $02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
Dispom R
i : . ALL UR OR
INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for physical, chemical, TO0& GALLONSPFPER DAY OR
would cover one acre to a thermal or biological treatment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
QCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided: Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT C
MEASURE MEASURE MEASUS
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . . .. .. v i i en G LITERSPERDAY . . . .. ... ..... Y] ACRE-FEET. . . . . . . ... ....... A
LITERS . . .. ... ... ....c..... L TONSPERHOUR . . ... ... ..... o] HECTARE-METER. . . . . . ... .. .. [
CUBICYARDS . . . . .. . ... ..... Y METRIC TONS PER HOUR. . . . . ... w ACRES. . . ... ...« ... a
CUBICMETERS . . ... ......... c GALLONSPERHOUR .. ........ E HECTARES . . . .. ... . ... ..... Q
GALLONSPERDAY . . ......... u LITERSPERMHOUR . . . . .. .. .. .. H

EXAMPLE FOR COMPLETING ITE_M tH {shown in line numbers X-1 and X-2 belowl: A facility has two storage tanks, one tank can hold 200 gallons and th
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

r—s- T/A| C
- DUF NN )
] 2 - 13114 3
A PRO. B. PROCESS DESIGN CAPACITY |a. PRO B. PROCESS DESIGN CAPACITY
W : -
CESS FOR Wl ceEss FOF
m 2. UNIT 2. UNIT
uw CODE o JOFFICIAL o E loFric
zg (from list v lpeat T SURE USE U3 (fcrz?molm - AMOUNT “SURe | USE
3| above) g%";:)" ONLY :2 above) ge‘,‘"r,")" ONL
) ie
16 - 18 19 - 27 (23] [2e - 32 16 - 18 [ 19 - 17 . ] 0 —
X-18(012 600 G 5
o {
X-27|0|3 20 E 6 |
| I
Lis{oial 53,600,000 G 7 |
R
2l1i0l4 480,000 U 8
S 1sl0i4] 50,000,000 G 9
4 i
16 - 18| 19 s IO (
- 27 28 29 - 32 16 - 18} 19 - FEI 2 ')
EPA Form 3510-3 (6-80) PAGF t OF & CONTINUE ON REVE



Continued from page 2.

N_Q:_ TE: Photocopy this page before completing if you have more than 26 wastes to list Form Approved OMB Na. 158-S80001
- —
EPA 1.0. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY
L s ] r/al © 3 T/MN C
w! I|L|D|9|8[0|5|0|3(L]0]|6 1 W DUP 2] DUP
1 2 - 13)14 18 1 2 - 13 14 ] 18 23 - 26
IV. DESCRIPTION OF HAZARDOUS WASTES (continued
A. EPA C.UNIT D. PROCESSES
W |HAZARD.| B. ESTIMATED ANNUAL |OFMEA -
Zo WASTENO] QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
T Z | (enter code) code) {enter) (if a code is not entered in D(1))
3 I (3 : el - 33 27 : = T 29 271 - Izs 27 - 29 27 hd 29
I ‘'K'0,4!81 40,000 T{ IS 04
‘ h: i | ! ‘} T 1 | L 1 T T
ja I | : i M ! { '
- K 048,200,000 | T TO4SO04,
— T T
300 ol |
by R l i |
! ; ‘ﬁ‘ ﬁ‘r L ' T T :.T T T T 7
4 | | | |
[T , |
: T e
S [T i ‘ ‘ i
i ! ! l
- _— * T T T T T T v
6 ; ' i
‘ |
: . — ot
- ! !
444444 i v i T 1 T L ‘
1 I |
N : !
T ; ™ T T T — T
ANNER
o :
| t H t T T T T T T
10
o TT T 7 T 7 T 7
11
T T L L T
~
2]
— Ly L .
| : 1 ! T ‘ T T T T
13 ' : ‘
" ; i
l | 1 't ; T T T T T T —Tr
ERER I | |
S T T — T I
1S P ; i
b b | ! 1
R ; i
) , [ T T B B -
N B | |
‘ | AR R
17 i . ‘ : ; ‘ H ‘ . ;
L i |
[ A L T —
181 | |
. | ! ]\
b T T 1T T T
19 | | | |
Lo | \ '
R Tl LN R A R B T
i ! i
O | | |
o T LRI S N A S
200 ! 4 . ! !
[ S ; ! |
S i | ) |
aa b | A TR R A L
“ L i 1 ‘ !
. ' . ! 1 | : -~
oo T e T —— RECEIVED
Bl | o
‘ ] ~ -
T e | | SEP 121984
A i ol i I ' coT IR
..‘+ ) ' ! | 1 ' , i
)i ! | ] 1 ! ! | | 1
! T f . | l . ! i ! ‘EpA'DLPC
250 b I | ———
== ; [
- | Lo {
261 . !
23 - 28! 2> i -
EPA Form 3510-3 {6-80)

CONTINUE ON REVER



C wunued from the froet.

{V.DESCRIPTION OF HAZARDOUS WASTES ‘cnntinued)
E. USE_,THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA |.O NQ. ronfer “com pade !

Tt A

TILD98050310'6*“‘

~ =

LJ_Z 4
V. FACILITY DRAWING

All existing facitities must inciude 10 the space provided on page 5 a scale drawing of the facility {see instructions for more detail].

VI.PHOTOGRAPHS

All existing factirties must mclqde photographs faerial cr ground—/eve/) that clearly delineate all existing structures; existing storage,
treatment and disposail areas: and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE dogn NS, & soconds) LONGITUDE (degrees. minutes, & seconds:
T T
'38"50Ioi11 0 :
910{0{6/]0/0 9
t‘—')—‘ B ssrs- 77"4 72 - 7 75 76 77 - 719
VI FACILITY OWNER

A1 the tacilily Owner 18 Al5e the Tuco Ty dperetor ds Lsted n Section Vili oo Form 1, “General 1ntarmanon’ iace an X in the nox 1o the et ang
skap 12z Szenion i X beoon,,

E.oiv e faciny ownes oonnr the facr 3oerzicr 25 sten on Saction VI on Form 1, complate the following 1tems
T NAME OF FACILITY S LEGAL OWNER ; 2.PHONE NC rcc o onde Ao

= AMOCO OMPANY 4 Leigiqd
£ 20 OIL COMPANY \3 l 2L 8.5 651,111
T ST T S——— - S A— NECE £ =1 "r‘——,—‘ Ty

3.STREET OR P.O BOX l 4. CITY OR TOQWN l:.ST. 5. 2P CODE
=~ 200 EAST RANDOLPH DR = I AR K
F 2 : .PH DRIVE G CHICAGO PIL 1 6.0, 6{0]1
LBl 3 1c 1 4z 47 -

IX.OWNER CERTIFICATION

aocumems, anc that pasec on 7y ,nau/ry of thse md,f//m,a/s immes arg/y responw)/e for ot a.n,,‘_r,g the information, | beligve thart :fie

submitted information is trug, eccurate. and comolete. [ am aware that there are signyfican: renalties for submitting false information
incluaing the possibility or “ine and ‘morisonment. Vi [ :

A MNAME e s : 5&; 3
J. F. Horner Vice President
Refining and Engineering

X, OPERATOR CERTIFICATION

-
J certify unaer penalty of law that | have persoraily cxamined and am toniliar werh the information submitted in this anc ali artucred
documents, and that based on my Jaguiry of those innreiuals immedisety rosnengibie for obtaining the information, | pelieve tha: the
submitted mformation s true. sccurate, ool complete. ! g swvare tnar he-e ére significert nenaities far submirring false infaormation,

nefuding the ossivility of Fine ang imipiesunmea:, § -
A NARNTE ooty T ) NYA‘[LIH‘F': ; ) o , € OATE SIGNETD -
H. A, MMcCandless, Vice President N , \‘ ; 1 ’ -
Manufacturing /& \ E/U\kk &/v/ ! v Y\-/
EPA Form 3510-3 (6-80) ACE 1 oF & CORTINGE i ThE



Continyed from page 2,

NOTE: Photocopy this page before completing if you have more than 26 wastes 1o /ist

Form Approved OMB No. 158-580004

p——

EPA i.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY \\
v ] T/Al € KN TN C
w|/I|L|D|{9i{8({0(5]0(31]0]|6 ] W DUP 20 DUP
1 2 - 13414 1] 1 1 - 13 14110 § 23 - 24
IV. DESCRIPTION OF HAZARDOQUS WASTES (continued
A. EPA C.UNIT D. PROCESSES
OF MEA-
W HAZARD.| B. ESTIMATED ANNUAL SURE .
Zo WASTENO{ QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
21 Z | (enter code) code) fenter) (if 8 code is not entered in D(1)})
33 a8 127 27 - 2% 27 29 17 29 27 ‘!_J
= T . T T T
I 'Kio4 I8 40,000 L IT{ IS 04
I i I f ' T 1 | 7 N T
S ! i ' . 1 H
= !0 418 200,000 T, TO4iSO04
1 b L LA S T
3o | | |
% ; 1 l ‘: [ T : T 1 T‘ﬁ T
4 | | | )
L \ L
I T 1 T LT
5 I : i
R ! !
: T R
6 L | | |
T : — T -
= ! ; ! I
' S SN SN S
> B b i
M | T 71 T T —T 1 T T
9 !
N
1 11 1 T 1 L T T
10
o T T T 7 T T T 7
11
T T T T - T -1 T
12
4 L
I T 7 T T T
13004 L | | |
—
t [ T | -1 T 1 T 1
T —
———
15 ] | : i !
> ! ‘ ? i
R LA B B S
16 @ . ' ; |
L I | 1 I
i o T LI +
17 : . v ;
L | ! !
RN i A T
181 | ' i I
P ? ’
t T T T 1 T 7
191 | | :
R | J| | T T 1 T T T
20 1J | | |
| T T T T T
21 ; |
‘ |
| [ [ [ T 1" T T
200 ! |
L 1 . | . RECEIVED
23 i Pt ’ i L | —
L | SEP 121984
2y ‘i l | T T .
e I i I {
- | | | | IEPA-DLPC
S o R S S S B
S . l : i
L L ’. i t | |
% b T T |
| 23 Lzayz‘.' ::-i 35 27 uj 27 23 127 - a9 127 29 |

EPA Form 3510-3 (6-80)
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